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THE NURSE IN THE SCHOOL HEALTH PROGRAM— 
THE ADMINISTRATOR’S POINT OF VIEW* 


C. MORLEY SELLERY, M.D. 
Director of Health Services, Los Angeles City Schools 


In recent years there has been much discussion and some con- 
troversy with regard to the administrative organization which will 
provide the schools with the most adequate and most effective 
school nursing program. It is true that a competent, well-trained 
nurse who loves children will render a fine service wherever she is 
working given the time and opportunity. From our experience and 
observation, time and opportunity are more apt to be provided by 
a board of education than by a local public health department. One 
could hardly expect a board of education to budget as generously 
for school nursing services which are being contracted for with a 
local health department, especially when the major portion of the 
nurse’s time is spent in generalized public health activities which 
are only indirectly related to the health education program of the 
school and for which the board of education has no direct responsi- 
bility. Furthermore in those instances where the city council or 
county boards of supervisors provide the budget for the public 
health services it is only natural that they will not have the same 
interest in providing adequate school nursing services as a board of 
education will have in establishing these services for the full time 
use of the schools within its jurisdiction. 

Another advantage which the school nurse in the specialized 
program enjoys as compared with her counterpart in the gener- 
alized program is the fact that she is an integral part of the educa- 
tional system. She is subject to the same rules and regulations as 
other school employees, responsible to the same superintendent and 
has the same privileges. She does not come to the school as an 
outsider from another agency. She belongs. Although there are 
many examples of exceilent inter-personal relations between nurses 
on generalized programs and school personnel, and many localities 
where nurses on generalized programs are rendering fine services 


*Presented before the Annual Meeting of the American School Health 
Association at St. Louis, October 30, 1950. 
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to schools, the generalization made 2000 years ago is still true in 
principle that “no man can serve two masters”. 

In a well coordinated, well balanced school health program 
each member of the staff has an indispensable and interrelated part 
to play. Without the school physician certainly there is a most 
serious gap in the program—one is working more or less in the 
dark with regard to the health status and health needs of many of 
the children. Without a school nurse it is difficult to think of any 
kind of a school health program. The competent school nurse is the 
right arm of the school physician ; in fact she is the extension of the 
school physician into the home and community. She conditions the 
child for the physician’s examination, calms the fearful, and quiets 
the nervous. She listens intently as the school physician examines 
the child so that she may grasp the whole picture of the child’s 
health status and needs, for one of her most important functions 
is to follow-up the recommendations of the school physician. In 
many instances his advice to parents and children falls on unre- 
ceptive soil and takes no root until cultivated by the school nurse. 


In most school situations the school nurse has the advantage 
over the school physician, dentist, or other health specialist. She 
is in the school more frequently and in this way becomes a well 
known and accepted member of the school faculty. The school 
children come to know her as a friend and helper to whom they 
may go with their cuts and scratches and troubles; often it is true 
at what seems to be the wrong time, when the nurse is burdened 
with more pressing duties. One may well question, however, 
whether any duty can be more important than getting to know 
children and to gain their confidence. Fortunate the school nurse 
who is thus besieged by children—for greater is her influence when 
more important problems arise. With the pressure and multiplicity 
of duties under which the school nurse works it is often difficult to 
remember that children learn best when they want to learn—and 
they only want to learn from those whom they like or love. 

Developing this fine nurse-pupil relationship with two thou- 
sand or more children may sound difficult or impossible. It is not 
as impossible as it appears, for news of a warm friendly person- 
ality spreads very rapidly through a school and prepares the soil 
for good nurse-pupil relationships. 

In discussing the nurse in the school health program it may be 
assumed that those who are here this morning come from greatly 
diversified school health situations. Many of you possibly know the 
very frustrating experience of struggling with an assignment of 
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two or three hours a week in a large elementary or secondary 
schoo]. Others are handicapped by principals or administrators 
who conceive of the school nurse only in terms of school readmis- 
sions and exclusion, of taking sick children home, of getting chil- 
dren back into school and calming disgruntled parents. How 
fortunate the nurses who work with school administrators who 
think of the school health program as an integral part of every 
phase of educational experience affecting the child, pervading and 
modifying every school activity and who consequently gear the 
curriculum and the school environment to healthful living; admin- 
istrators, for example, who consider children’s teeth of more 
importance than receipts from the school sale of candy and soft 
drinks, and who make the health practices of their schools con- 
sistent with the health instruction program. 

We are all agreed on the objectives of the school health pro- 
gram. They can be very simply expressed; to help every child to 
achieve the highest degree of physical, mental, social, and spiritual 
health which he is capable of attaining. Nothing could be more 
challenging to one’s instinct for service to mankind, fulfilling of 
one’s purpose in living than to have a part in such a program. To 
help a child achieve his best is basically an educational problem; a 
conditioning process through which good habits are formed and 
sound attitudes developed. It is a matter of parent education as 
well as child education. What a struggle we have with the super- 
stitions, prejudices, and ignorance of parents. Too often we hear 
remarks like these: “I don’t believe in glasses, once you get them 
your eyes just get worse”. “If the Lord wanted tonsils cut out he 
wouldn’t have put them there in the first place.” ‘You’re not 
going to put any bugs into my kid with a needle!” “My husband 
doesn’t like milk either.” “We don’t bathe in the winter time. My 
grandmother got pneumonia after a bath.” 

Patiently, tactfully, day in and day out the school nurse works 
with parents and children, gradually changing wrong attitudes on 
health and implanting an understanding of healthful living. Some- 
times the school nurse, bogged down by what seems a deadly 
routine, forgets that every experience which a child has at school 
is an occasion for learning. In readmitting a child to school after 
illness, for example, the nurse performs this service in a way 
which causes the child to react emotionally either with acceptance 
or rejection. It is either a pleasant experience or one fraught with 
anxiety. To the child the nurse becomes either a “good egg” or an 
“old bag’. With children, experiences tend to be either white or 
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black, good or bad, pleasant or unpleasant. What a child learns 
from any given situation, and whether he develops favorable rather 
than unfavorable attitudes depend much more on the interpersonal 
relationship which is developed between the child and the nurse 
than on how much the nurse knows. 

The child learns through his feelings. He feels whether he is 
liked. He feels the nurse’s interest or disinterest. If the nurse is 
hurried, bored, or actually resentful over the activity, the child 
develops certain negative or antagonistic attitudes toward being 
examined or toward health measures or precautions—in fact he 
may become antagonistic toward any health teaching which the 
nurse may attempt. 

From our point of view the school nurse is the health educator 
in the school par excellence. Although her duties are legion, her 
field of usefulness diversified, her approach to health education is 
eminently practical and her accomplishments highly effective in 


terms of true learning—i.e., changed behavior and improved health 


practices. 

One does not need to give here an exhaustive statement of the 
duties of a school nurse, but let us briefly consider her most 
important function—health education. We might consider just a 
few of the duties of a school nurse from the standpoint of health 
education. One of her duties is to assist the school physician. How 
does she help to make this an educational experience? If she has 
time she may talk to the children in the classroom as a group 
explaining the purpose and nature of the physical examination, at 
the same time dispelling fears of the physician and the examination 
which are very real to some children. 

This talk to the children is also an educational experience for 
the teacher, who next time may take over the responsibility of 
telling the children about the doctor who is coming to look at them 
to see how well they are growing, and to tell them what they may 
need to do, if anything, to become even stronger. 

The nurse also contacts the parent in order to obtain a good 
health history and to invite the parent to be present for the physi- 
cian’s examination. In getting the parent’s cooperation the nurse 
has also provided an educational experience for the parent. There 
are few parents who do not respond to an obvious interest in the 
welfare of their children. 

In those school situations where the nurse has time she gives 
screening tests of the children’s hearing and vision. All of these 
preliminary contacts have been educational experiences—develop- 
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ing in the parents and children favorable attitudes toward health 
examinations and the importance of taking care of the body. 

On the occasion of the school physician’s visit, interest has been 
created and the way has been paved for a friendly visit with the 
doctor. As the doctor examines the child the nurse is not idle. She 
is listening for his comments and suggestions so that she may 
follow through with the further clarification and implementation 
of his instructions. 

You may have noticed that in a fifteen-minute examination, 
even by a competent pediatrician, all the parent’s doubts and ques- 
tions have not been answered. Obtaining the corrections recom- 
mended by the physician, and modifying behavior patterns, habits, 
and attitudes oftentimes take hours and hours of patient follow-up 
work with parents and with children. Successful counseling with 
parents requires not only an excellent educational background in 
mental hygiene, child psychology, growth and development of the 
child and the whole field of human relations, but also demands of 
the school nurse today a great deal of personal security and 
maturity. It demands an understanding of herself and her own 
attitudes toward health and disease. 


The school nurse of today must be strong in her understanding 
of other people’s needs. She must be able to counsel people without 
protruding personal feelings of superiority, and without inciting 
feelings of inadequacy and guilt on the part of those being coun- 
seled. She avoids giving advice in such a way that the implied 
criticism causes the parent’s to become defensive in their reactions. 
On the contrary she must have the skill to develop relationships 
with parents and children which are so warm and friendly that 
they voluntarily seek her professional advice and counsel. All this 
requires that the school nurse shall be a very mature comfortable 
person. 

In conclusion may I say that I believe the school nurse has an 
unsurpassed opportunity to function as a health educator. She can 
make a major contribution to the development of better parent- 
child relationships, the prevention of juvenile delinquency, the 
health guidance of the emotionally maladjusted as well as the 
physically defective child. The school nurse has her own distinct 
and special contribution to make to the educational system from 
which she derives status and dignity. 


How much she achieves in this broader field depends to a large 
degree on her pupil load. With 2000 to 4000 pupils it is difficult 
to do more than a routine job of school nursing, readmissions, first 
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aid, and control of communicable disease. The inspired individual, 
however, never does a really routine job. Routine is only routine to 
those who think it so. We have all seen routine transfigured by a 
smile. Over and above all the difficulties and distractions of 
so-called routine work, the quality and effectiveness of the school 
nurse’s work depend on the nurse herself as an individual, on the 
richness of her own life, the sincerity of her concern for people, 
and the depth of her love for humanity. These attitudes are not a 
matter of scientific training. These qualities are the spiritual quali- 
ties of the personality which other people feel and which inspire 
them with confidence in the school nurse as an individual, as an 


educator, and as a worthy guide of parents as well as children. 
* * * * * 


Better Days Now,—Those who day-dream of the “good ol’ 
days” can be reminded that the past 50 years have seen the death 
rate cut in half, the average life expectancy increased from 49 years 
to about 69 years, and the national death rate decreased to the 
lowest of any nation in the world. The dread diseases of fifty years 
ago, typhoid, diphtheria, smallpox, pneumonia, and tuberculosis 
were controllable by 1950. Bulletin of Health Information, Denver Public 

Schools, March 1, 1951. 2». 

Pasteurization,—The U.S.P.H.S. reported in December, 1950, 
that almost 60 million Americans are now living in areas of the 
United States where pasteurization of milk is compulsory. Eleven 
states have it statewide. Bulletin, Denver. 

* * * 


Breakfasts,—Sixth, seventh and eighth graders in Battle 
Creek, Michigan, were surveyed for their breakfast habits and it 
was found that 2-8% omitted that meal, the number increasing as 
they grew older. The classes agreed that fruit, milk, and one other 
food were an absolute minimum for an adequate morning meal. 
Bulletin, Denver. * * 

An article in the Journal of American Dietetics Association, 
May, 1950, reported that men react even more unfavorably to 
missing breakfast than do women. Their maximum work output 
was decreased, reaction time was slower, and tremor magnitude 
increased during the forenoons when they omitted an adequate 
breakfast. Bulletin, Denver. 

* * * * * 

Clubfoot,—In a recent study of clubfoot it was stated that the 
condition occurs once in each 1,000 births. It can be remedied with 
early casts and supports after manipulation of the twisted ankle 
and foot bones, except in about 10% of cases that necessitate 
additional surgical measures. Bulletin, Denver. 
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THE NURSE IN A SPECIALIZED PROGRAM* 


HENRIETTA SCHWARZLER 
Staff Nurse, Denver Public Schools, Denver, Colorado 


In keeping with the renewed emphasis on health it seems 
important to consider the place of the nurse in the health program 
of our schools. The trend in school health, especially the past few 
years, has been to utilize doctors and nurses as health counsellors 
and directors, not just as health inspectors. Thus the nurse is 
available to teachers, students, and parents as a health consultant. 

Every one will surely agree that health is vital to the success 
and happiness of children as well as the nation. The term health 
has taken on new meaning during the last few years. Like “world 
security” and “world peace”, it has come into everyday household 
use. Human security is essential to peace, and the most promising 
approach to security. lies in the development of better physical, 
mental, and emotional health among our children as well as all 
people in the world. 

In our form of democratic society, the importance of health 
education both to the individual and the community requires that 
the school play an important part and be responsible for an 
effective, useable type of health education. This is reflected indi- 
rectly in the demands of our increasingly complex community life, 
and directly in the rapidly growing numbers of boys and girls 
seeking the opportunities for health counseling which the school 
should offer. It is, therefore, important to consider the whole child, 
the needs of the child while at school, and the methods of meeting 
those needs. It is unfair for public health leaders to criticize the 
schools for failing to produce healthy children when the schools 
have the children approximately only twelve years of their lives 
and it is improbable that a generalized nurse assigned to cover all 
the health needs of a community plus its schools, will ever be able 
to do an adequate and consistent job within the schools. The urgent 
services needed in the neighborhood would absorb the major part 
of her time and leave little chance for her to work closely with 
school problems. Physicians and nurses have proved valuable to 
the health education programs of the schools since a large per cent 
of children entering schools are not defect free, well adjusted, well 
nourished and healthy individuals. School health programs are 
designed as health education services to the total population and 


*Presented before the Annual Meeting of the American School Health 
Association at St. Louis, October 30, 1950. 
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our better homes need education in health facts as much as the 
home by the tracks. 


The value of Health Service in the school is demonstrated, not 
only in the fine response by students, but also in the personal con- 
tacts, letters, and telephone calls of grateful parents. This illus- 
tration may bring home my point. The child referred to the nurse 
was pale, delicate, and extremely underweight; unable to maintain 
a level of activity on par with other children. An examination by 
the school physician revealed a congental heart defect. In making 
a home visit it was found that the parents were economically inde- 
pendent but had envisioned a life of invalidism for their daughter. 
The girl was referred to the Rheumatic Fever Diagnostic Service 
who confirmed the diagnosis and recommended surgery for the 
heart defect. After surgery the girl gained weight, her color 
improved and she was able to return to a regular school program. 
Physically she seems normal in all respects and mentally she is a 
very happy child. Her parents have expressed their gratitude 
many times for the help of the school health service. 


Health programs are usually spasmodic and patchy if no one 
person is delegated to organize and correlate the various aspects 
of school health. The three main areas are: healthful school 
living, health service, and health instruction. It is obvious that 
cooperative planning and action of all the school personnel is essen- 
tial to a good health program. It seems that the school nurse should 
be of value in some capacity to help direct and coordinate the whole 
health program. This means developing a close relationship which 
makes it possible for school health workers to become better 
acquainted with educational philosophy as well as for teachers to 
become better acquainted with health facts. 


The complaints such as duplication of effort, time, and money 
by having school nurses and city nurses calling on the same home 
are exaggerated. The functions of the school nurse should be both 
defined and performed so as to dove-tail with the functions of out- 
side agencies. This may take a joint committee from both agencies. 
Medical and nursing services in the public schools are provided to 
protect the health of all the children and personnel. For instance: 
A child who entered school from out of the state had repeated 
“fainting spells” at which time she lost consciousness, then awak- 
ened and fell into a deep sleep. These spells occurred as many as 
five times a day. A home visit revealed an infant child ill and a five 
month pregnant mother who had not, as yet, been under a doctor’s 
care. With permission of the mother, referral was made to the 
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General Hospital for the school child and to the Visiting Nurses 
Association for care for the infant and mother. Medical and 
Psychiatric examination of the school girl revealed a diagnosis of 
Epilepsy. She was given treatment and is on Dilantin therapy. 
Although she still has fainting spells occasionally, she has made a 
good adjustment and has resumed a normal useful life. 

If a school health program is to make the greatest possible 
contribution to the continuing health and welfare of its pupils, then 
the school health department should formulate general objectives 
and outline the general functions of its nurse. Such a program 
must be flexible in order that the services are made part of the 
students’ learning experiences which increase knowledge, develop 
attitudes, and influence behavior. Since every school has some 
immediate need and opportunity for improving its health program 
the duties of the school nurse will vary in each school. 

In my school and district the economic conditions are quite 
adequate so the program is planned around health counseling with 
two hours daily of classroom instruction given by the nurse in 
personal and social problems. I also have time to work with the 
attendance committee whose work has helped lower the unexcused 
absence record by revealing many health problems. Follow-up with 
these pupils by the nurse has prevented many heretofore unex- 
plained absences. One example is a high school girl from a better 
home, who recovered from Rheumatic Fever but was advised to 
be careful. The child disregarded health and entered too many 
activities, both at school and in the community. She felt her mother 
was too watchful and also hovering over her. After a great deal of 
counseling with the pupil the nurse was able to point out things 
that the mother could not sell to the child. The pupil finally dropped 
many activities and made a good recovery. 

While in another high school the economic conditions are poor, 
and we have children living alone trying to support themselves and 
go to school. These children need guidance but also need school 
physicians and nurses to help take care of their needs. 

In this low economic area a child was living in a room and 
working at the drug store after school and on week-ends trying to 
support himself. The child was given guidance but also helped to 
receive some financial support as well as new glasses and medical 
care. 

Every school should have a general planned and written program 
for the care of emergency illnesses and accidents, for routine med- 
ical, dental and other health services, record work, policies for 
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prevention and control of communicable disease, and use of outside 
agencies. 

Each school nurse will need to make her own plan of work 
and have a flexible daily schedule which will permit her to meet 
unexpected interruptions without throwing her work out of gear. 
How well can the needs of children be met is the primary consider- 
ation of any school nurse who plans her program and attempts to 
carry through her plans. 


There are two types of school nursing responsibilities which 
must be considered in making her plans. These duties consist of 
first, those which are variable in time demands, such as emergen- 
cies, special health conferences, meetings, communicable disease 
inspections and others; and secondly, those duties which must be 
scheduled at a specific time such as medical, dental examinations, 
and assistance in formal classroom teaching. 


The pupil-load, the type of district and its needs, the coopera- 
tion of home, school and administrative personnel, the extent of 
serious social problems which exist in the community, building 
space and office equipment for nurses use, the existing available 
community resources, and special problems which make it neces- 
sary to change her schedule, may all be reasons why health educa- 
tion exists in the realm of theory and not in practice or why the 
“on paper program” as set up by the central office often falls 
short of what the nurse actually does. The nurse who is assigned 
the responsibility of the job in a school must be able to meet the 
organization emergencies intelligently. 

The contribution of the nurse in a school health program 
involves an understanding of the problems of growth and develop- 
ment of children at different age levels. In the elementary level 
the young child is faced with a new social setting and has real 
problems of adjusting his personal behavior to a group pattern. 
He will acquire new attitudes and forms of behavior many of which 
lie in the health field. He is exposed to communicable diseases, 
many of which he will undoubtedly contract. The rapid transition 
made by youth from the child stage into the adolescent stage often 
causes poor physical, mental, and emotional health which result 
from physical variation, desire for independence, sex tension and 
the need for social approval of the group. In the high school much 
attention is given to health counseling. The problems of high school 
students include vocational, educational, financial, social and per- 
sonal adjustment, family adjustment, and personal health prob- 
lems. The secondary school should set its goal to teach the neces- 
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sary information and to instill habits of healthful living to the 
student himself, for the health of the community in which he lives, 
and for personal health responsibilities after graduation. 

This illustration will explain how a child was helped to become 
a better citizen. This pupil had temper tantrums, no respect for 
teachers and pupils, did not like school. After counseling the child, 
we found she had no friends. She complained that her father made 
her work and she had no money and was not allowed to have 
friends at home. At the first home visit the father threatened to 
put the child in a juvenile home. But believe me after many many 
visits the father became less belligerent and began to realize some 
of the problems of a high school student. He was less dictatorial 
and he let the child have friends come into the home. After much 
counseling with the girl she became more cooperative, began to 
have respect and recognize others and made a good adjustment 
as well as a good scholastic record. 


Every child has the right to learn how to live happily in his 
own place. Too many young people are deprived of happy associa- 
tions with others of their age group because of a physical inability, 
frequent colds, preventable headaches, illness due to diet and num- 
erous other conditions. These conditions often make school attend- 
ance irregular. If health is understood so that it is appreciated, a 
large percentage of ills may be eliminated. Youth cannot do this 
alone. The health program must include an opportunity for the 
student to find the answer to his questions. This may be done in a 
class group or private conference with the nurse. A feeling of 
intimate friendship between the student and the nurse must be 
developed because it supplies the freedom necessary to an ideal 
teaching and learning situation. Much valuable teaching may be 
done at the time of personal contact between nurse and pupil. 


A strong functioning program is attainable if it is represented 
by a full-time nurse, doctor, supervisor of nurses, dentist, and 
psychiatrist if possible, and the health office is equipped for 
privacy and for carrying on the services offered. It is well to create 
an atmosphere as informal and friendly as possible, for this stim- 
ulates confidence and encourages interest in School Health Service 
as an educational community project, integrated into the regular 
school curriculum rather than a source of aid to only the less 
fortunate. The nurse should assist with routine services and activ- 
ities such as physical examinations, vision, hearing and dental 
examinations, immunizations, and should arrange for referrals and 
follow-up for all students with defects. These examinations should 
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exercise a positive approach with health service efforts directed not 
only to the immediate health problems, but toward long-range 
health emphasis. Efforts should be made to meet the needs of the 
individual school and its students and encourage teacher screening 
so that students who need health services will be helped to obtain 
them. Too much professional time is often taken with children who 
do not need it. The nurse should be responsible for emergency 
illnesses and accidents, but should have a decentralized first aid, 
with teachers responsible for minor injuries. There should be 
time for individual counselling with children presenting health 
problems, handicapped and referred students. She should help 
teachers with their health programs, getting health literature and 
materials that would help make the course interesting. Provision 
should be made for in-service training to interpret and help the 
teacher understand the health problems of children. There should 
be home visits for students who seem to need the help of their 
parents to solve their health problems. Individual student, teacher, 
and parent conferences are essential. There should be help for 
students with mental and emotional problems if such problems are 
affecting the physical health. The nurse should assist with correla- 
tion of junior and senior high school health programs. She must 
also attend case conferences on children with school problems and 
physical and social handicaps. Participation in professional, educa- 
tional, parent, and community meetings is necessary. She should 
have clerical assistance to record examinations, etc. It is important 
that she assist the curriculum planning and school health 
committee. 

Such a school health program can be put successfully into 
effect if the administrator and all persons in any way concerned 
with the health of the school child have an understanding of how to 
share and cooperate in making and carrying out the program 
which will improve the health of students and develop attitudes and 
behavior conducive to happy and successful living. 

The interest, cooperation and assistance of a nursing super- 
visor is essential to the effective functioning of a coordinated pro- 
gram of health, for she is responsible to the superintendent of 
schools and the director of the health department for a well run 
school nursing program. 

If our goal is good health for every boy and girl, and we are 
striving to raise the level of world health then there is much chal- 
lenging work to be done before our objectives can be accomplished, 
and no one agency should feel capable of the job, but all health 
workers should be concerned with the problem regardless of their 
specialized interests, or where they may pursue them. 
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THE NURSE IN A GENERALIZED PROGRAM* 


KAY DIERKES, R.N. 


Staff Nurse, St. Louis County Health Department, 
St. Louis, Missouri 


When I was asked to talk about the nurse in a generalized 
program, I wondered if the term “generalized program” was gen- 
erally understood. If you have ever been in a general store where 
everything from safety pins to hayrakes are sold, you will have a 
fair idea of what a generalized program is. While we have nothing 
to sell but free Health education, our work is as varied as the 
merchandise in a general store. 

The Health Department, be it Local, County or State depart- 
ment, is the agency that usually conducts a generalized program. 
The nurses employed in these departments are the “middlemen” 
between the people of a community and the agency and schools 
in her district. Her duties consist of instructing parents and 
children about such things as nutrition, how to acquire good health 
habits, what to do to prevent communicable and veneral diseases, 
tuberculosis and other infections. What constitutes good dental 
care. Why periodical eyaminations are of value and how to main- 
tain good mental health. She must find the source of infection if 
possible in communicable diseases. Demonstrate the care in some 
instances—I could go on enumerating but it would take too much 
time to tell you all of the nurse duties. You now have some idea 
of why the nurse’s time is limited in the schools when she is carry- 
ing a district responsibility—or doing a generalized program. 

In St. Louis county, there are about 74,000 school children, a 
good percentage of these were without any health supervision. In 
1947, the St. Louis County Health Department was interested in 
doing something about this but where could one hope to start with 
the odds at one nurse to every 8 to 9,000 children. If the children 
were in one area, the problem might not have been so difficult but 
there were some 65 school districts and every district’s needs were 
different. It was thought that a wise plan would be to concentrate 
on a few schools each year until a good program had been estab- 
lished in all and the school people would be able to carry on the 
greater part of the program alone. 

The general plan was for the nurse to see that the school 
environment was conducive to health. She was to make a survey of 


*Presented before the Annual Meeting of the American Schoo] Health 
Association at St. Louis, October 30, 1950. 
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the immunization statue of each school. If the percentage of chil- 
dren with adequate protection was at a low level and medical care 
was not available the nurse was to institute school clinics after she 
had secured the approval of the local medical men. Dental inspec- 
tions were to be made thru a co-operative plan between the Dental 
Society, Health Department and the School Authorities. This plan 
has and is still offering dental health education to both parents and 
children, inspection of all children’s teeth and correction for the 
low income and the indigent group. Vision and Hearing tests 
were to be demonstrated to the teachers or to a volunteer. Older 
children or a volunteer were to be encouraged to weigh and measure 
the children periodically. Defects in speech, vision, hearing, 
posture, extreme weight gains, or continued weight losses, etc., 
were to be reported to the parents. If there was need for further 
follow-up, the nurse was to make home visits. First aid cabinets 
were to be provided by the school and the nurse was to instruct 
some of the school personnel in first aid if no one had any previous 
training. Each teacher was to be given a booklet containing full 
information regarding the etiology, incubation, isolation and quar- 
antine periods of the various communicable diseases with the under- 
standing that the nurse could be called to help clarify any question 
that may arise. Summer round-up programs were to be estab- 
lished, the object of which was to educate the parent about the 
value of physical examination and immunizations and to encourage 
parents to take the responsibility for seeking medical care. Adult 
education thru PTA’s, Mother Clubs, etc., was also included in the 
plan. 

It seemed like a nice workable plan that should have met with 
more success then it did. Many obstacles were encountered; I 
mention these not as criticism but as a means of guidance in future 
plans. One of the most frequent blocks was the crowded class- 
rooms with children of various intelligence where the teacher was 
kept so busy, she did not have time for testing procedures. The 
idea of volunteer help was foreign to the school authorities and 
they seemed reluctant to use them. Then there were some school 
authorities who felt they were already rushed with the regular 
curriculum there was no time for a school health program. They 
ask for the nurse’s name and phone number and promised to call 
if they needed anyone. Oh, yes, they called for help with pedicu- 
losis, or skin rashes but that was the end of their interest in health. 
Their fault, no, I don’t think so. That should be chalked up against 
poor planning. There were some school people who gave full 
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co-operation. It is thru the efforts and interest of these few that 
we have been able to interest as many school personnel and families 
as we have, in school health problems. 


School boards in some of the smaller schools were real prob- 
lems. I recall two outstanding examples of their misunderstanding 
recommendations. In one instance there were no facilities for hand 
washing. The teacher had asked all of the children to bring small 
pieces of soap to school. She collected these in a quart jar and added 
water making a liquid soap, but what could they use to dry their 
hands. Would the School Board provide paper towels? The teacher 
hadn’t asked them and did not feel that she wanted to. So the 
nurse stopped by a school board member’s place of business to ask 
him if there was any possibility of getting towels. His answer, 
“They weren’t provided when he went to school and they lived, 
why buy them now.” The nurse tried to point out that lessons in 
cleanliness could be taught thru this means and good habits would 
be started. He still maintained that the towels were not a part of 
the school’s responsibility, and teaching them the three ‘“‘R’s” was 
all anyone should expect. In another school where the dust created 
a health hazard, the board was asked to buy sweeping compound— 
the answer, “They tell you there is so much dirt that it causes too 
much dust then they want you to throw some more junk on the 
floor.”’ The nurse eventually got the boards to buy towels but the 
sweeping compound was never forthcoming. These examples 
might appear to indicate that school boards are not always com- 
posed of men who have the welfare of the children at heart, per- 
haps they are not entirely to blame. What do we do to see that 
members of school boards are understanding individuals? School 
custodians also presented some problems by failure to keep toilet 
rooms clean and free from odors, by creating safety hazards in not 
keeping tools and cleaning equipment in the space provided for 
same. School people were not the only blocks. Physicians often 
times neglected to report communicable diseases, so the nurse could 
make investigation as to contacts. Often times he failed to send . 
his recommendations to tke school health service advising them 
of the limitations of the child with a chronic illness, or he failed 
to see the necessity of doing a physical examination because he was 
busy and Mary or Johnnie was never ill or had no complaints. 

Health authorities and the nurses neglected the school child 
when they did not receive immediate co-operation from the school 
people. They let other pressing duties take precedence over school 
work. There we have it, a plan for a school health service, in a 
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generalized program that is on the face of it excellent. It worked 
well some places but there are still too many schools with little or 
no school health service. Where does the fault lie? What altera- 
tions in the program and what changes in its application would 
make it successful for all. 


First, the local school authorities should make a survey of the 
needs of their community and the facilities available. If the school 
is not able for economic reasons to employ their own personnel, the 
head of the school should seek aid in planning the school health 
prgram thru local, county or state Health Departments. If the 
school does not employ more than one or two teachers, these 
teachers should take the time to evaluate the health of their pupils 
and to seek aid from whatever source available. School authorities 
should keep in touch with the Health Department in order to learn 
how much help they may expect from that source. Of course, it 
goes without saying the nurses working in schools should be thor- 
oughly educated in the growth and development of the child so 
they can easily recognize the abnormal. Secondly, an intensive 
health education program for school personnel should be instituted. 
The National Education Association may be induced to have more 
Health Topics and School Health Problems discussed in their gen- 


eral assembly meetings. The delegates at the meetings could carry | 


on the work of stimulation and education in their regional meetings 
so every person connected with the work in the school would have 
an equal opportunity to know what others are doing and what they 
can and should do. Parents should be educated thru the medium of 
PTA’s, Mother’s Clubs, Extension Clubs, Community Councils or 
whatever means exists. The American Red Cross, the Tuberculosis 
and Health Societies and many other Organizations of this kind 
have films, speakers and other means of education that they offer 
to further the work of health education. Last but not least, the 
school boards and school custodians should be thoroughly imbued 
with knowledge of how and why a healthful environment influences 
the life of the school child. 

If such a program is instituted a good school health program 
should run more smoothly and meet with greater success because 
everyone would have a basic understanding of the need for the 
program. 

Granted a well organized framework for the school health 
program what are the Public health nurse’s function in it? Largely 
it should be educational and follow-up work. If, after the teacher 
has tested eyes or ears in conjunction with lessons on these partic- 
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ular subjects a defect is found, the parents should be notified. If 
nothing is done about it, the nurse should receive a report of the 
case. She can then make a school or home visit, where she can 
explain directly to the parents the need for, and may be able to 
help the parents make a plan for obtaining correction. The same 
thing is true of nutritional problems, crippling conditions, speech 
defects, behavior problems, or other noticable abnormalities. The 
nurse should assist the teachers in securing supplementary educa- 
tional material that may help to overcome some particular problem 
prevalent in that community; such as uncleanliness of body, head 
or teeth. Private medical and dental care should be advocated 
through the medium of summer round-ups and in every contact 
with parents of children who have medical problems. Regardless 
of whether physical examinations are made privately or in a school 
clinic, records should be kept so the nurse will have some means 
of checking defects found and what the doctor’s recommendations 
are. In this way she will be able to check to see if the recommenda- 
tions are followed, if not she may wish to make a home visit to find 
the reason for neglecting them. Teachers may wish to have further 
interpretations of the doctor’s orders. 

Usually the nurse hears about the bright child and the problem 
child but there is a certain class of children that I think are gen- 
erally neglected and that is the class of children who are slow in 
school. So often there is a tendency to let him slide along in his 
slow way because we have the impression he is not capable of 
anything better. Shouldn’t we at least attempt to find out about 


‘these children’s physical condition, if the doctor finds nothing 


wrong can’t we, the nurses, investigate a bit further to see if there 
is something in the child’s make-up, in his nutrition, his home 
environment that keeps him from expending more efforts on his 
school work. We, the nurses in a generalized program, are willing 
to make any contribution we can to make the school health program 
a complete success but we need the co-operation of the entire school 
staff and community if we are to realize this end. 


* * * * * 


PERSONAL 


Charles L. Outland, M.D., Medical Director, Public Schools of 
Richmond, Va., a past president of the American School Health 
Association, has been appointed a member of the Joint Committee 
on Health Problems in Education of the National Education Asso- 
ciations and of the American Medical Association. 
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NURSE IN A JOINTLY ADMINISTERED PROGRAM* 


PATRICIA HILLIARD, R.N. 
Public Health Nurse, Hammond, Ind. 


I was asked to speak on the program and what the nurse really 
does. In our situation, the school nurses are hired by the superin- 
tendent of schools and the school board. Our school doctor is the 
full time health officer for the city. Our program is set up by him, 
and at the suggestion of the superintendent. 

The program is not unlike that of most cities. Comprised of 
the physical examinations which are the routine examining of all 
swimmers, G.A.C., kindergarten, first grade, eighth grade and all 
new students to our schools. All athletes are examined during 
the year as the time arrives for the sport. 

The health education section of the program is divided into the 
different main topics where most stress is placed—personal care 
and grooming, nutrition, communicable disease, dental health, 
venereal disease and physical fitness, and tuberculosis. We are 
having a flurorine demonstration unit in one of the schools pro- 
vided by the State Board of Health. A regular part of our program 
is the patch-testing of the first, seventh and ninth grades and the 
mobile X-raying of all juniors, seniors and athletes. 

The screening program is one of the first things started in the 
fall when school opens. The P.T.A. does this important job under 
the direction of the nurse. All children are weighed, measured, 
have their hair examined under the Wood lamp, and have a vision 
test with the Snellen chart. Group hearing tests on the 4A Audio- 
meter are also given all children from the third grades through 
high school. 

Of course, the next and most important section of the program 
is the follow-up by the nurse—all defects found on the screening 
program are rechecked and the parents are notified. Defects on all 
the physicals, and of course, the positive patches and X-rays, are 
followed to a satisfactory conclusion. 

I have not mentioned the immunization program—that is fitted 
into the examining program. All kindergarten and first graders 
are immunized and vaccinated. In the spring, a time is set when 
all students are offered a vaccination. The Summer Round-Up pro- 
gram is also in the spring, but that is the P.T.A. program and the 
school] nurse just assists the doctor, arranges the time, place, and 


*Presented before the Annual Meeting of the American School Health 
Association at St. Louis, October 30, 1950. 
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the setup. She usually meets several times with the committee to 
help with contacting parents, etc. 

Our health records are on the permanent school record of each 
child. We use a separate record for the screening program. 

Now, who does all of this, or what does the nurse really do? 
Our program is carried to completion each year in all of our 
schools. At staff meetings once a month, in-service-training pro- 
grams are interspersed with discussions of progress and problems 
common to all. We had planned to examine all fifth grades but 
after discussing the time element and the rest of the program, it 
was mutually decided to leave that part out of the program. We 
are all agreed that that age group should be examined, but feel 
there must be some sacrifices. 

Dr. Musacchio, our health officer and school doctor, does all of 
the physical examinations. We have a school population of 13,180 
plus 3,900 parochial. Each nurse has between 1400 and 2000 
students. We have a technical high school and two regular high 
schools. Each has a full-time nurse. Five other nurses carry the 
elementary schools and visit each on schedule. 

Of course, I haven’t mentioned the myriad of other details 
the nurse attends to in the course of her daily visit to the school— 
the first-aid, accidents, home calls on sick children, conferences 
with teachers and mothers, arranging for clinic appointments, 
conferences with the principals, and dozens of things too detailed 
to speak of. 

We like our program and are satisfied that it is the best pos- 
sible. True, there are many things we would like to add but the 
day is just so long and the school semester only 914 months. I do 
not mean to imply that this is an ideal program we have in Ham- 
mond, or that it never lags or falls short. What are the reasons it 
does not always measure up to our expectations? 

I would say the first and probably the most serious reason is 
the type of school plant we have to work in. They were designed 
a great many years ago, and like most cities, because of the recent 
war, maintenance shortage, etc., repairs come slowly. Can you 
expect a nurse to do her best work in a 2 x 4 room created out of 
space under the stairs or perhaps in a converted store room? In 
either case, with no water available closer than the end of the hall 
or in some cases on the next floor. Administrators could make 
things much easier by consulting the nurse on what are adequate 
facilities for the health program of the school. I could go on and 
elaborate at length about this problem, but I know that each nurse 
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present—whether a staff nurse or a supervisor—have had the prob- 
lem of finding a quiet space to do hearing tests, a space to do vision 
tests, and some times just a place to put a cot for sick youngsters. 
We try to teach cleanliness without ever being able to demonstrate. 
If children never see the nurse wash her hands after a tempera- 
ture, it’s a little hard for them to realize that it is good technique. 
We all realize that in these times of crowded classrooms and over- 
burdened teachers that many times the nurse and the health pro- 
gram have to make adjustments. We just hope that in the dim 
future when there is no talk of war and all communities are pros- 
perous, that in the new schools the nurse will have a suite of clinic 
rooms with water and space for doing all of the things school 
nurses need to do. 


This brings me then, to the second problem of most staffs, 
and that is the school nurse herself. All administrators want to 
hire a combination of Lana Turner, Betty Grable, Florence Night- 
engale and Albert Einstein—all in one package with a degree in 
Public Health and in Education. She must be between the ages of 
21 and 25 and have 5 years experience. You and I know that school 
teachers and public health nurses are not known for their beauty. 
If they were, they would be married and have their own children 
to cope with. 

School nurses receive no encouragement from colleges to 
specialize and unless they do, they often do not meet the require- 
ments of the teachers licensing boards. School nurses have the 
habit of settling in the job and not changing very often. Many 
grow old in the same situations. It is the job of the supervisor to 
adjust the personalities of her aging staff to the principals with 
whom she and the nurse must work. Not all principals are the 
young progressive, administrative type, without pet peeves. So, 
the problems exist of the aging, unchanging staff and the very 
young, inexperienced and unqualified. I believe it is the challenge 
of every high school nurse each year to recruit at least one school 
nurse from her senior class and see that she knows the qualifica- 
tions and is guided toward that goal. 

What is an attainable program? Our program is, and it suits 
our city. There are many things we would like to add, and hope 
to when the time and money permit—such as a crippled children’s 
school, a psychiatrist, speech and hearing specialists. The school 
nurses would like to be able to spend more time with the educa- 
tional part of the program. We spend most of our available time 
now accomplishing the services. The theory and actual classroom 
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health program does not receive as much attention as it should 
have. Yes, we aid the teachers whenever possible with their health 
teaching and special programs, but more time and work could 
be of great value on the curriculum itself. 

All that we need are more nurses—the beautiful, young, well- 
qualified, experienced kind—please! 


* * * * 


Speech,—Wendell Johnson, Ph.D., Director of the Speech Clinic 
at the University of Iowa, in his paper “The Rehabilitation of the 
Stutterer,” states that the average age of onset is three years and 
that six to ten out of every 1,000 are thus affected. On the average 
these are retarded in school at the 8th grade level up to one year. 

College stutterers average about 10 IQ points above the 
average student, indicating that only the brighter students under- 
take higher educational advantage. 

Methods of treatment are suggested: The very young by 
detailed counselling of parents. The older group where anxiety 
tension has developed: 1. By psychological counselling. 2. By 
directed changes in habitual speech performance. 3. By combating 
the fear of stuttering by doing the thing one is afraid of doing. 

In general, a proper balance of psychological counselling, 
environmental modification, altering the stutterers pattern and 
speech practice. Illinois Medical Journal, December 1950. 


* * * * * 


Handedness,—Teachers occasionally inquire about the training 
of left-handed children. This fact reveals, of course, that the world 
is considered to be right handed or the question would not arise. 
Unfortunately some parents insist their children conform to right- 
handedness and request that the child be made to use his right 
hand in all classroom activities. This should never be done. Dr. 
Lewis Overholt, school psychiatrist, advises that nature should 
take its course and, usually, handedness is automatically estab- 
lished by the age of three years. If it is fluctuating at school age, 
it should still be left to the child to determine his most natural 
coordination and “handedness.” The damage is done by superim- 


posing adult’s whims on childish aptitudes until confusion in nerve 
pathway functions is created so that stuttering and other prob- 


lems may result. Bulletin of Health Information, Health Service Depart- 
ment, Denver Public Schools. 
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REORGANIZATION OF THE NEW YORK STATE 
EDUCATION DEPARTMENT 


On December 1, 1950, the Bureau of Health Service was trans- 
ferred by the Commissioner of Education with the November 17th 
approval of the Board of Regents from the Division of Health and 
Physical Education under Mr. Ellis H. Champlin, Division Director 
and Dr. Warren W. Knox, Assistant Commissioner for Instruc- 
tional Services to the jurisdiction of Dr. Edwin R. Van Kleeck, 
Assistant Commissioner for Adult Education and Special Services 
who, on December Ist, became the Assistant Commissioner respon- 
sible for the development of a new Division of Pupil Personnel 
Services. The new Division includes the following five bureaus: 
Handicapped Children; Guidance, including attendance and child 
accounting ; Examinations and Testing; Psychological and Psychia- 
tric Services ; and Health Service. 

This fundamental reorganization within the State Education 
Department was the result, in part, of recommendations made by 
a State legislative commission appointed by the Legislature and 
Governor Dewey in 1946 to study the coordination of all State 
Departments and services in order to improve efficiency and to 
eliminate duplication and over-lapping. The legislative commission 
was known first as the Wicks Commission, chaired by Senator 
Arthur Wicks and now as the Mahoney Commission under Senator 
Walter Mahoney. The Commission employed a staff of research 
and technical experts who, after study of the State Education 
Department for more than three years, published its fourth interim 
report on March 17, 1950. Among other recommendations was that 
for development, within the State Education Department, of a 
Division of Pupil Personnel Services. 

Designation of the Bureaus comprising the new Division was 
based upon function and the primary function of the above five 
Bureaus is—Individual Pupil Appraisal and Assistance. In other 
words, the development of a Division of Pupil Personnel Services 
is an earnest attempt on the part of the Board of Regents and the 
State Education Department to consider the individual attending 
school, first as a child with certain physical and emotional needs 
and, secondly, as a pupil attending upon instruction. Under this 
concept, the Division of Pupil Personnel Services will represent, 
hereafter, the hub of the education wheel, with the various phases 
of academic instruction as the spokes of the wheel in the Depart- 
ment organization. The objectives of the new Division are: 
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(1) To plan and define the various processes that local 
schools may utilize in learning to know the individual 
child and his needs, and 

(2) The measures and procedures which have been helpful in 

meeting his individual needs and problems. 


The area served by Pupil Personnel Services is not confined to 
special services or to atypical pupils, but represents services for 
all pupils enrolled, directed toward improving each child as a social 
entity and, as a concomitant, improving the results of the various 
instructional programs. 

One intent of the Department reorganization is to cement the 
program of Health Service firmly into the core of the total educa- 
tion program under the jurisdiction, control and administration of 
the school authorities. The State Education Department will here- 
after encourage and promote the establishment of school councils 
of Pupil Personnel Services and the employment of directors of 
Pupil Personnel Services in the local schools. 


In the creation of a Division of Pupil Personnel Services, the 
New York State Education Department is again setting a pattern 
for State Departments of Education throughout the nation and is 
pioneering on a statewide basis, as it has done since 1913, in the 
area of school health service. Pupil Personnel Services is a rela- 
tively new concept in educational organization although most of 
these services have been functions, as separate units, of the Depart- 
ment for many years. 

As defined in the 1950 issue of the Encyclopedia of Educational 
Research, pupil personnel work is composed of those services that 
aim at “keeping track of”, knowing and working with pupils so 
they will become able, self-directive and socially minded individ- 
uals. As contrasted with instruction, pupil personnel work com- 
prises the technical problems involved in bringing children into 
school and of preparing them to get the most from that experience. 
Previously, the services comprising such a program have often been 
uncoordinated with a resultant duplication and over-lapping of 
effort. 

In the major reorganization, the Board of Regents and the 
State Education Department hope that the result of these coordin- 
ated and expanded services will be clearly evident in the lives of 
school children. 

LILLIAN DEARMIT, M.D. 
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EDITORIAL 


A number of months ago there appeared in the Education 
Digest a report on an article appearing in Progressive Education 
entitled “Immovable Movable Seats.” 

In the article, its author makes some statements, or inferences 
at least, with which many of those who are interested in conserva- 
tion of vision and other health factors of the child in school cannot 
agree. 

To quote one paragraph: “In the last (latest?) yearbook of 
the American Association of School Administrators, we read these 
remarkable statements: ‘Children should not face a light source 
of high brightness but are often forced to do so in schoolrooms.. . 
When tables and chairs are used it is difficult to avoid having chil- 
dren on one side of the table face the light. Careful arrangement 
of tables with chairs on two sides (preferably on one side only) 
and continued alertness on the part of the teacher, are necessary 
to assure satisfactory lighting conditions. As with all movable 
furniture that provides for flexibility in classroom arrangements, 
movable chair-desks also carry the possibility that children will 
place the chairs to face the light. Teachers have continuing respon- 
sibility for protecting the eyesight of children by the proper use of 
school furniture and by instruction in the proper use of light.’ ” 
This editor asks—is it remarkable for the writers of the year- 


@® 


142 
bo 
su 
in 
to 
co 
ex 
ou 
th 
of 
fa 
= al 
pl 
tk 
ni 
il 
d 
0 
Ci 
d 
n 
> 


on 


THE JOURNAL OF SCHOOL HEALTH 143 


book—presumably that for 1949, entitled “American School Build- 
ings’—who are leading authorities in school building planning, 
such authorities as superintendents of schools, teachers college 
faculty members, and specialists in educational research—to 
include in their platform advice to teachers (and others) designed 
to protect the vision of children entrusted to them? Moreover, the 
contents of these yearbooks are scrutinized and approved by the 
executive officers of the Association. Perhaps these authorities— 
our administrative leaders in the field of education—know some- 
thing about their job! 

The purpose of the article apparently was to increase the use 
of movable seats in the classroom. These have many advantages 
when handled with due regard to other educational and health 
factors. As the author states—“The time may come when chairs 
and tables may be placed in any position, and still not subject the 
pupils to glare.” Granted, but those really acquainted with public 
school room conditions—as a large proportion of the members of 
the American School Health Association are—will support the 
editor in his strong belief that that time has not arrived, and will 
not for many years in most of the schools. 


The article also seems to argue for the use of artificial lighting 
in preference to natural lighting, belittleing the cost as “a few 
dollars spent in providing artificial light for the classroom.” The 
cost of any one installation may be “a few dollars”, but the cost 
of installations in hundreds of thousands of classrooms, and the 
cost of electricity from now on is a long ways from being “a few 
dollars”. It is like some other things in life and government: it is 
not the first cost but the upkeep. Anyway, why burden us with 
artificially lighted windowless prisons? Or is it that if a child 
caught a glimpse of blue sky he would become “unadjusted”? 

Your editor quarrels, too, with the assumption that without 
moveable seats a “flexible educational program” is not possible. 
Bosh! The real need is a flexible teacher who knows enough content 
of the subject she is supposed to teach so that method can operate 
effectively. The mere moving about of the furniture is not in itself 
enough to educate the child. 

We once heard a leading educator tell a large group at a 
teachers institute that three things must be decided on and avail- 
able before the teaching could begin with any great hope of 
success : 

Whom you are going to teach. 

What you are going to teach, and 
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How you are going to teach it. Set up in another three word 
way this means: 
Gradation 
Content 
Method 
Someone should start a vigorous campaign to put in its proper 
place this idea that method is everything and information nothing. 
The theorists claim that if a pupil is expected to accomplish some- 
thing definite, he will become “unadjusted.” Regardless of how 
completely his head has been filled with verbiage, he certainly will 
become unadjusted if he does not know the facts of his trade or 
profession.—C.H.K. 


RESOLUTION PERTAINING TO MENTAL HEALTH* 


A committee of the American School Health Association should 
be formed to relate itself to the work of other professional agencies 
in the field of mental health on the mental health aspects of school 
procedure. This study should be on a nation-wide basis for some 
way to arrive at a possible sane conclusion and recommendations 
on the mental aspects of school procedures. 

A conflict exists at present as to what contributes to the 
mental health of students. One school of thought believes that this 
is a free, democratic, competative society and that we should train 
children to accept both success and occasional defeat without 
becoming unduly disturbed. This belief is that we should teach chil- 
dren that every child cannot succeed in everything, but there are 
some things in which each child can succeed. The other school of 
thought believes that children should be protected from a sense of 
failure, that we should so completely protect children that there is 
no possibility of having a disturbed child. 

We believe that this is a more or less serious problem involving 
the children of America, and that the responsible national medical, 
health, and educational organizations should give it some collective 
thought and study. 


_ .*Adopted by the Governing Council of the American School Health Asso- 
ciation at its annual meeting at St. Louis, Oct. 31, 1950. 
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ABSTRACTS AND NOTES 


Polio Pointers For 1951—If Polio Comes .. . 

DO—Allow children to play with friends they have been with right 

along. Keep them away from new people, especially in the 

close daily living of a home. 

Because—Once polio has appeared in a community, scientists 

say the virus probably is widespread. Your children prob- 

ably have come in contact with it already and developed a 

degree of resistance to that particular virus. 


DO—Wash hands carefully before eating and always after using 
the toilet—especially important when polio is around. Also, 
keep food clean and covered. 

Because—Hands may carry polio infection into the body 
through the mouth. Scientists have determined that large 
amounts of virus are excreted from the bowel and throat of a 
patient as well as a healthy carrier during seasonal outbreaks. 

DO—Watch for signs of sickness, such as headache, fever, sore 
throat, upset stomach, sore muscles, stiff neck or back, 
extreme tiredness or nervousness, trouble in breathing or 
swallowing. 

Because—During an outbreak of polio, symptoms vary from 
the very vague to actual paralysis. Watch closely for all 
symptoms during this period. 

DO—Put a sick person to bed at once, away from others, and call 
the doctor. Quick action may lessen crippling. 
Because—While paralysis cannot be prevented, doctors have 
determined that early bedrest and prompt treatment may 
influence progress of the disease and lessen the severity of 
deformities. 

DO—tTelephone your local Chapter of the National Foundation for 

Infantile Paralysis, if you need help. Locate through tele- 
phone book or health department. No patient need go with- 
out care for lack of money. Your Chapter will pay what you 
cannot afford. 
Because—The 2800 local Chapters of the National Founda- 
tion, supported by your contributions to the March of Dimes, 
exist for this purpose. Other March of Dimes funds are spent 
for scientific research and the training of much-needed pro- 
fessional personnel. 

DO—Remember, at least half of all polio patients get well without 
any crippling. 
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Because—Recent surveys show that 50% of all diagnosed 
polio cases suffer no paralysis at all. Another 25% recover 
with no disabling after-effects. Fifteen per cent are severely 
paralyzed and about eight per cent die. 


DON’T—get over-tired by hard play, exercise, work or travel. 
This means men, women and children. 
Because—Scientists believe that once a person has 
become infected with polio, a delicate balance exists 
between the polio virus and the body’s ability to fight it. 
The scales can be tipped in favor of the virus by over- 
exertion. A recent study revealed that heavy exertion 
in the early stages of the disease resulted in more severe 
and extensive paralysis. 

DON’T—get chilled. Don’t bathe or swim long in cold water or 
sit around in wet clothes. 

Because—Research has indicated that chilling and phys- 
ical exertion seem to lower body resistance to the virus, 
once it has entered your body. 

DON’T—have mouth or throat operations during a polio outbreak. 
Because—Recent surveys have demonstrated that tonsil- 
lectomies performed at this time increase the risk of get- 
ting bulbar polio (most serious form) by 11 times. 

DON’T—use another person’s towels, dishes, tableware or the like. 
Because—Virus is excreted from the bowel and throat 
and may be transferred unknowingly by these imple- 
ments. 

DON’T—take children to places where there is polio; ask your 
health department for advice. 

Because—Moving the child would needlessly expose him 
to the polio virus. 

DON’T—take your child out of camp or playground, where there 
is good health supervision. 

Because—He already has been exposed to the virus by 
the time a case has been reported. Routine daily living 
under proper supervision, such as good camps and play- 
grounds offer, is a safeguard to his health. From: Education 


Service, National Foundation for Infantile Paralysis, 120 Broad- 
way, New York 5, N. Y. 
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REVIEWS 

Sports Equipment—Selection, Care and Repair,—Bourquardez, 
Virginia, and Heilman, Charles, A. S. Barnes & Co., New York, 
1950, pp. 358, price $5.00. 

The title and subtitle given above present briefly the contents 
of this book. Fifteen sports—ranging from Archery to Track and 
Field—are discussed. There are special chapters on Care and 
Repair, Clothing, Materials, and in an appendix are given state- 
ments concerning test methods, styling, construction, and so on. 

A lengthy bibliography arranged by sports and chapters gives 
added information as to sources.—C. H. Keene. 

* * * *” * 


Kinesiology,—Laurence E. Morehouse, Ph.D. and John M. 
Cooper, Ed.D.; The C. V. Mosby Co., St. Louis, 1950, pp. 435. 

This wholly new text, after an introductory chapter on the 
history and foundations of Kinesiology, discusses the relation of 
function to structure, the structure and movements of the articu- 
lations and numerous basic informations. 

To student and teacher, a very valuable procedure is the 
analysis of various types of movement in use in daily life and in 
play, games, and sports. Such almost continuously used activities 
as walking, running, jumping, falling, lifting and carrying, hang- 
ing and swinging, the spin and bounce of balls, throwing, striking, 
etc., are described. There is a special chapter on swimming. About 
the muscles used in these movements students are eager for infor- 
mation. 

This text should be welcome by teachers and students in a 
field where many of the books have been so technical as to be of 
little practical value.—C. H. Keene. 

* * * * of 

Evaluation in Physical Education,—M. Gladys Scott and Esther 
French, The C. V. Mosby Co., St. Louis, 1950, pp. 348. 

As its subtitle indicates, this is aimed at “better teaching 
through testing.” Testing is definitely a phase of supervision—of 
pupil progress, of one’s staff, and of one’s own procedures—which 
is often neglected, if not ignored. Properly used tests stimulate 
pupil and teacher, and give information and guidance to admin- 
istrators. 

After opening chapters on the use of tests in relation to teach- 
ing, to the characteristics of effective tests, and to their adminis- 
tration, we come to nearly one hundred pages devoted to the meas- 
urement of skills in sports, and thirty sports are discussed. Follow- 
ing this area there are chapters on the evaluation of physical fit- 
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ness, measurement of motor ability, ratings, knowledge tests, and 
statistical procedures. 

This text presents clear and definite information usable by 
any graduate of a good and effectively taught curriculum for train- 
ing teachers in the field of physical education. It should help 
greatly in stimulating the use of tests as, an element in the 
improvement of teaching, and filling the gaps in the information 
and attitude of those graduates who have been “raised” on an 
“integrated” program greatly to the detriment of their definite, 
professional training.—C. H. Keene. 


Track and Field Athletics,—Breswalian George T. and Tuttle, 
W. W., The C. V. Mosby Co., St. Louis, 1950. 

A third edition of others in 1937 and 1947, having gone 
through four reprintings since 1947. This in itself presents evi- 
dence of the value of its material. 

Servatim, it takes up Conditioning, Preliminary Preparations, 
Physical Aids—really prevention and care of athletic strains—and 
then discusses, chapter by chapter, the different phases and events 
—sprints, middle and distance runs, relays, hurdling, jumping, pole 
vault and the javelin and weight throws. Also the handling of 
meets and of track, and field construction are discussed—C. H. 
Keene. 

* * * * * 

Calling All Parents*,—Under this catchy title the Bureau of 
Health Education of the American Medical Association has pub- 
lished a charming pamphlet on the personality of infants. Attrac- 
tively illustrated with pictures of infants in varying poses and 
facial expression, it does a splendid job of informing parents and 
others on the mental atitudes and facial expressions infants react- 
ing to their environment. 

*Publisher—American Medical Association, Chicago 10, Il. 

It is greatly reinforced by a bibliography of references to well 
known authorities on the mental and physical health of young 
children.—C. H. Keene. 

* * ok * * 
MEETINGS 

American Association for Health, Physical Education and 

Recreation at Detroit, Michigan, April 14-20, 1951. 


* * * 
American School Health Association and the American Public 


Health Association at San Francisco, California, October 27- 
November 2, 1951. 
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